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This report is mandatory under P L 86-257 as afended Faflure to comply may result in cnminal prosacution, fines, of civil penalhes as provided by 29U 8.C 439 or 440
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' T READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
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1 File Number U

2 Fiscal Year Covored From

[/ ] /[z004] wogn [12]/[32] /[200s]

3 Namo and address of person filng

4 Name file numbor and address of labor organzatron

Name lDam.el

Name [poofers Union Local 203

J D IRJ.chardson I

PO Box Bldg RoomNo fany ‘ I

L

Labor Organzaton Fie Number |024-040

L

PO Box Building and Room Number ff any |

Strect I97 Hampton Road |

Street |32 West State Street

Ciy IElm:L ra

I City IB 1nghamton

State |New York

| zIP Code + 4 |14904

State [New York

| 2P Codosa

5 Posthion in abor organization

IBua iness Representatave
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Enter appropriate datn below If mmmwm mwmmaﬁmcﬁﬂduﬂyulnﬂmﬁyhdmydhhﬂmmum

F)

{except as specified in the exclusions set forth in the instructions)

A. Held an interest in, engaged in transactions (includmg loans) with or denved meome or other economic benefit of
monetary value from an employer whose employses your organization represents or is actively seeking to represent.

8 Nama and address of Employer (including trade name f any)

7.2 Nature of Interest, Transachon or Incoma

Name INot applicable

] Not appliable

Trade Name Hany |

PO Box Bldg Room No fany |

7b Amount.
Streat] |
Cy | |
stato | | zpcotess [ ]
Signature

(See the section on penatties in the instructions )

15. Signature and verification. The undersigned doclares under penally of Perjury and other applicable penalties of the law that all of the information
submitted in this report ('mduding Iha mmnbon contained in any accompanying documents) has been examined by the signatory and ts to the best of the

On |08£11/2005 |

|(so7) 733-0618

Dato

Telaphone Number
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Name of Pemop Filing Daniel Richardsan

Fia Number U-

|

B Held an interest in or derived income or economs banafit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent or
(2) any part of which consists of buying from or selling or lessing directly or indirectly to or otharwise
dealing with your fabor organzation or with a tlrusl in which your labor organization is interested

8 Name and address of Business (including trade namo W any)

Name l ¥Wright Associates l

Trade Name ifany | ]

PO Box,Bldg Room No ifany | |

Streetlétm Wheelrea farms Road ‘

Gty [Milford |

State [comnectaicut | zIP code + 4 {06460

Ak it . e —rmma rihiman

9 Business deats with

DX b Tret
[] ¢ empoyer

D a labor Organteation

10 ¥9b orSec Bchedtedgmh’ustorenmlloyersname

Name lRoofers Loc #74/#203 Pension & Welfare Fundsl

Trade Name if any [ |

PO Box Bldg. RoomNo Tany | |

11 a Nature of such d;allng

LT

- e p———

— v

Investments manger For Pension

Streot[2800 Clanton Street i

11 b Approximate dollar value of such dealing

| §9,000‘000l

City IWest Seneca ]

12 a_Nature of interest held of income received

|
Stato {New_Yori | P Code +4

03/29/04 Dinner to discuasa pension

12 b Amount

| £60)

C Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consuftant to an employer any payment of money or other thing of value

———— p—— —
13.a Name and address of Employer or Labor Relatrons Consuftapt ™= -
({nctuding trade name ¥ any) |

Name INot applicable !

Trade Name ifany | |

PO Box Bidg RoomMNo Harny | |

~i4.a Nature of payment.

Not applicable

e ———————

Stroet | |
cry | !
stato | | zPcoseea [ ]

14 b Amount of nt.
13 b Is the Business an Employer |_| orConsutient | | 7 peyma
Form LM-30 (2003)
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Name of Parson Filng piiniel Richardson Filo Number U

Part B Continuation Page

B. Held an intarest In or derived incorme or aconomic benefit with monetary value from a business (1) a substantiel part of which consists of buying from sefling
of (easing to or otherwise dealing with the business of an employer whose employees your labor organization rapresents or is actively seeking to represert or
{2) any part of which consists of buying from or salling or leasmyg directly or indiractly to or otharwise dealing with your labor organtzation or with a trust in which
your labor organization is interested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name [not applacable }

D o Labor Organization

Trade Name ifany- | |

b Trust
PO Box Bidg Room No ifany | ]
| | D ¢ Employer
City | |
|
10 9 b or 9 c is checkad give trust or employer's name 112 Nature of such dealing — N I

Not applicable

Name lRaofers Loc #74/#203 Pension & Welfare Fu.ndal
1

Trade Name i any | i

PO Box Bidg RoomNo Fany | |

Street|2300 Clinton Street |

Cly |yest Seneca |

State{New York | ZiPCoda + 4 11 b Approximate dollar value of such deafing |

12.a Nature of intarest hald orincome recelved

Reinbursment for Airfare hotel and meals expenses
for IFEBP New Orleans Conference 12/1/04 - 12/05/04

T T e e ——

T T 83 a0

12b Amount $2 22
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